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Poliomyelitis  is  a communicable  disease 
occasionally  occurring  in  epidemic  propor- 
tions. It  may  be  more  easily  transmitted 
from  one  person  to  another  than  has  here- 
tofore been  suspected  because  the  fact 
has  been  established  that  in  addition  to 
cases  which  show  paralysis  there  are 
others,  perhaps  many,  which  do  not  go  so 
far  as  paralysis.  The  infectious  virus 
which  causes  it  is  no  doubt  present  in  the 
nose  and  throat  of  those  who  have  the 
disease,  but  its  exact  nature  is  unknown. 
Laboratory  and  other  evidence  very  def- 
initely suggests  that  it  may  be  transmitted 
by  even  microscopic  particles  of  nose  and 
throat  spray  from  the  patient,  in  the  same 
manner  that  measles  or  diphtheria  are 
spread.  The  public  drinking  cup,  a towel, 
acts  of  sneezing  and  coughing  without  the 
use  of  a handkerchief  are  possible  means 
by  which  poliomyelitis  is  spread,  as  oc- 
curs with  other  infectious  diseases.  Polio- 
myelitis is  essentially  a disease  of  child- 
hood, over  eighty  per  cent  of  the  cases 
being  under  three  years  of  age,  but  adults 
do  contract  it. 

It  is  suspected  that  poliomyelitis  car- 
riers occur,  but  this  is  difficult,  if  not  im- 
possible. to  prove. 

Syini)toins.  A child  developing  polio- 
myelitis shows  signs  of  being  acutely  ill, 
being  listless,  losing  the  appetite  and  hav- 
ing some  fever.  The  onset  not  uncom- 
monly is  with  fever,  nausea,  vomiting  and 
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diarrhea  and  resembles,  therefore,  a se- 
vere digestive  disturbance.  In  the  very 
young  the  onset  may  be  with  convulsions. 
Accurate  diagnosis  may  not  be  possible  un- 
til the  appearance  of  the  paralysis,  which 
occurs  ordinarily  a few  days  after  onset. 
At  first,  loss  of  power  may  be  complete 
and  the  muscle  masses  are  tender.  Gradu- 
ally the  use  of  the  limb  is  partially  re- 
covered, certain  groups  of  muscles  only 
remaining  paralyzed.  Muscle  wasting  also 
becomes  noticeable.  Growth  of  the  para- 
lyzed limb  is  interfered  with  and  it  does 
not  afterward  keep  pace  with  the  other, 
which  may  not  have  been  affected. 

rai'al>sis.  The  muscles  of  the  arms  or 
legs  most  often  become  paralyzed.  Any 
f)ne  or  all  four  of  the  extremities  may  be 
involved  and  this  rather  completely  or  only 
as  regards  certain  groups  of  muscles. 

The  muscles  of  the  extremities  are  not 
the  only  ones  paralyzed.  Those  of  the 
neck,  chest  or  abdomen  may  share  in  the 
paralysis.  When  the  muscles  of  the  chest 
are  involved  the  condition  is  serious  since 
the  respiratory  movements  are  interfered 
with  and  the  patient  may  die  of  suffoca- 
tion. Fortunately,  this  serious  respiratory 
paralysis  is  not  freciuently  met  with. 

The  ultimate  usefulness  of  the  paralyzed 
limbs  depends  greatly  upon  the  care  of  the 
patient  after  all  the  acute  symptoms  have 
disappeared.  Weeks  and  months  of  pa- 
tience and  persistence  on  the  part  of  the 
parent  and  physician  will  be  necessary. 
After  the  second  or  third  week  the  extent 
of  the  damage  can  be  well  estimated.  Cer- 
tain muscle  groups  will  be  found  useless, 
shrunken  and  wasted;  others  which  at  first 
showed  paralysis  will  give  evidence  of  re- 
covering their  usefulness.  Massage,  elec- 
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trical  treatments,  carefully  prescribed  ex- 
ercises, perhaps  surgical  measures  to  cor- 
rect deformities  such  as  club  foot  and  the 
transplantation  of  tendons  or  nerves  all 
find  their  application  in  the  after  treat- 
ment of  the  case.  Hopeless  deformity  and 
invalidism  attend  only  those  cases  in  which 
the  paralysis  has  been  very  extensive. 

Care  of  the  Child.  Children  who  show 
the  beginning  symptoms  of  poliomyelitis 
should  be  put  to  bed  and  kept  quiet.  Other 
children  should  be  kept  away  from  them. 
A physician  should  be  called  at  once. 

The  room  selected  for  the  patient  should 
be  one  far  removed  from  disturbing  out- 
side noises.  The  sick  room  should  be  kept 
screened  and  all  flies  be  killed. 

All  bed  clothing,  including  sheets,  pillow 
cases,  towels,  napkins,  handkerchiefs,  wash 
cloths,  sponges,  nightgowns  and  under- 
wear after  use  must  be  bundled  up  in  pa- 
tient’s room  and  immediately  boiled.  Eat- 
ing utensils,  including  cups,  glasses  and 
silverware,  should  be  boiled  when  taken 
from  the  room.  Pieces  of  food  which  have 
been  handled  by  the  patient  should  be  de- 
stroyed at  once. 

Quarantine.  Every  case  of  poliomyelitis 
must  be  reported  and  quarantined  and  the 
house  placarded.  The  patient  cannot  be 
removed,  except  by  permission  of  the 
health  offlcer. 

Sanitary  Cleaning.  Materials  required: 

1 —  A gown  or  outer  covering  that  can 
be  boiled. 

2 —  A hood  to  cover  the  hair. 

3 —  Soap,  water,  scrubbing  brush  and 
cleaning  cloths. 

4 —  Disinfecting  solution.  This  is  poison- 
ous if  taken  internally. 
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The  disinfectant  is  supplied  by  the  health 
officer,  and  five  and  one-half  tablespoon- 
fuls of  it  in  a bucket  of  water  makes  the 
required  solution. 

With  the  clothing  covered  by  the  wash- 
able gown  and  the  hair  by  the  hood,  col- 
lect and  place  in  a wash  boiler  containing 
water  all  the  sick  room  clothing,  bedding, 
eating  and  drinking  utensils  and  fabrics 
and  objects  which  can  be  boiled  without 
injury,  (.lari’y  the  boilei’  and  contents  to 
the  stove  and  boil  for  one  hour. 

Burn  all  sick  room  articles  that  can  be 
dispensed  with. 

Remove  woolen  clothing,  blankets  and 
door  coverings  to  a line  outdoors  and 
thoroughly  sun  and  air  them  for  one  full 
day.  If  grossly  soiled  they  may  then  be 
cleaned  in  the  usual  manner. 

Sponge  the  mattress  on  both  sides  and 
its  edges  with  the  disinfecting  solution. 
Work  it  in  about  the  seams  and  buttons. 
Air  and  sun  it  outdoors  with  the  blankets. 
Treat  pillows  in  the  same  way. 

Begin  at  the  door  leading  into  the  room 
and  wipe  down  all  woodwork,  exposed 
floor  surface,  furniture  and  door  knobs 
with  the  disinfecting  solution,  using  it 
fi'eely.  Begin  at  the  doorway  and  not  at 
the  opposite  side  of  the  room.  Work  the 
solution  into  all  cracks  and  corners. 

Allow  to  remain  in  contact  with  floor 
and  woodwork,  etc.,  for  at  least  one  hour. 
Then  thoroughly  scrub  with  soap  and 
water.  No  dry  sweeping  or  dusting  should 
lie  done. 

Let  in  sunshine  and  air  by  opening 
shutters,  sashes  and  raising  blinds. 
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Remove  gown  and  hood,  fold  and  place 
in  boiler  containing  sick  room  articles  to 
be  boiled. 

Close  the  door  to  the  room  and  allow  it 
to  air  for  at  least  twenty-four  hours  be- 
fore using. 
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